This form complics with the stawlory requirement set fortl in 1€ 5-2-15-3,

Date: 122002010 Address: 821 W Main Sireet
Case #: 96FE-06365 Madison, TN 47250

County:  Jeffersonm

T'vpe of Laboratory Seizure {check ong) Seizure Location (check all thal apply)

B4l Operational Lab [4] Residence [ ITotel/Motel

U] Chemicyl/GlasswareEquipment (only) U1 Outbuilding [] Open —Nao Structure
[] Dumpsite (only) [ ] Wehicle [ ] Other:

Liems Found: Location (bedroom, kitchen, open air. etc)
{cheek ali that apply)
[ Lithivm/Ammenia Reaction{s}: Kitchen

[7] Red Phosphorous/Todine Reaction(s):
[<] Flammablc Solvenis; Kitchen / Bathroom
[ Water Reactive Metal (Lithium}: Kitchen

B Anhydrous Ammonia; Kilchen

[ Hydrochlotic Acid Gas Generator(s): Bathwoom
@ Corrogive Acid: Bathroom

D Comrosive Base:

<] OQiher (item and foeation): Ammonium Nilrale

Child under age 18 discovered (check anc) Investigative Information

[ ]¥es  _ (number present) [] Fphedrine/Psendocphedring Tracking Loy
No [ ] Retail/Merchant Tip

#11 yes, fax reporl 1y Child Protective Services Other:Law Linforcement

This report is to be faxcd to the following agencies that serve the lueation:
Fire Department: Madison Firg Fax: B12-265-8330
. Liax: 812-273-1935
Health Department: Jellerson Counly laxe NIA

Chald Protection Serviee: NAA

Tor furthet information reparding this methamphelamine laboratory, contact
Investigating Officer: Franklin Phone 812-689-5000

#F  This form is to he fuxed to the Firs Department, Health Department andfor Child Protective Servicees Department
listed within 24 hours of scene provessing.
#5%  Thiy form is to be included with the case file, and a copy seat to the Clandestine Luborawory Team Loader for retention.




